gdtefJ.~la,e THE BRITISH MENTAL HEALTH ACT, 1959
When The Mental Hospitals Act was enacted in Ontario in the year 1935 it was an advanced piece of legislation dealing with the care of mentally ill people. It was more progressive than any legislation existing at that time in Great Britain, the United States or elsewhere in Canada. The principles of the act were subsequently adopted in most of the other provinces of Canada. In the intervening years Canadians may have had some justification for believing that Great Britain was rather old fashioned about these subjects in their retention of terms which we had come to regard as obsolete.
The British Mental Health Act, 1959 should put an end to this complacency, if it did exist, and some of the features of the new act are so novel and progressive as to make their Canadian counterparts appear mid-Victorian.
Some of the contents of the new British act which are of great interest to Canadian psychiatrists are the subject of this article.
Section 4 contains the definition and classification of the people who come within the scope of the act and reads as follows: 4. (1) In this Act "mental disorder" means mental illness, arrested or incomplete development of mind, psychopathic disorder and any other disorder or disability of mind; and "mentally disordered" shall be construed accordingly.
(2) In this Act "severe subnormality" means a state of arrested or incomplete development of mind which includes subnormality of intelligence and is of such a nature or degree that the patient is incapable of living an independent life or of guarding himself against serious exploitation, or will be so incapable when of an age to do so. 0) In this Act "subnormality" means a state of arrested or incomplete development of mind (not amounting to severe subnormality) which includes subnormality of intelligence and is of a nature or degree which requires or is susceptible to medical treatment or other special care or training of the patient.
(4) In this Act "psychopathic disorder" means a persistent disorder or disability of mind (whether or not including subnormality of intelligence) which results in abnormally aggressive or seriously irresponsible conduct on the part of the patient, and requires or is susceptible to medical treatment.
(5) Nothing in this section shall be construed as implying that a person may be dealt with under this Act as suffering from mental disorder, or from any form of mental disorder described in this section, by reason only of promiscuity or other immoral conduct.
It will be noted that a collective term "mental disorder" is introduced and is subdivided into four categories.
The first category "mental illness" is not defined in the act. The second category "arrested or incomplete development of mind" is subdivided into "severe subnormality" and "subnormality". This would appear to encompass those people who are usually designated in Canadian statutes as mentally defective.
The third category, "psychopathic disorder" is not mentioned specifically in Canadian legislation. The term "mental illness" as it is defined in so.nc of the Canadian statutes may be broad enough to include this condition but in the main it is not the practice in Canada to certify to mental hospital a person suffering from this condition.
The term "epileptic" is not used in the British act and no doubt it falls within category four "any other disorder or disability of mind."
Likewise there is no term in the act which specifically designates an alcohol or drug addict. Presumably an addict could not be committed under the British act unless his addiction had produced a condition of mental illness.
Having defined mental disorder, the act then goes on to state the conditions in which mentally disordered persons may compulsorily be admitted to hospitals. It is noteworthy that in this connection "hospital" does not mean only a mental hospital but also the hospitals which come under The National Health Service Act. In other words, hospital includes not only a state mental hospital but also the public general hospital.
The first type of compulsory admission is described in section 25. A patient may be admitted under this section provided he is suffering from mental disorder of a nature or degree which warrants the, detention of the patient in a hospital under observation and ought to be so detained in the interests of his own health or safety or with a view to the protection of other persons.
The procedure requires an application and the written recommendations of two medical practitioners. A patient so admitted may be detained for a period not exceeding 28 days unless proceedings are taken for his further detention as provided in the act.
The second type of compulsory admission is described in section 26. This is a more permanent type of detention. It applies to a person of any age who is suffering from mental illness or severe subnormality or in the case of a patient under 21 who is suffering from psychopathic disorder or subnormality. The disorder must be of a nature or degree which warrants the detention of the patient in a hospital for medical treatment and such that it is necessary in the interests of the patient's health or safety or for the protection of other persons that the patient should be so detained.
A patient who is admitted under section 26 may be detained for one year with a provision for renewal.
A third type of admission is designated as an emergency and is described in section 29.
There must be an application and one medical recommendation. A patient may not be detained more than 72 hours unless proceedings are taken for his further detention.
There are proceedings known as guardianship which have no exact counterpart in Canadian legislation. This is dealt within sections 33 and 34. The procedure is an application supported by two medical recommendations which are like the recommendations for admission to hospital. The guardian has the same powers in relation to the patient as are held by a father in relation to a child of his under the age of 14. This does not interfere with the power of a court to appoint a trustee for the management of a patient's estate which is dealt with in part 8 of the act.
The act establishes what are known as Mental Health Review Tribunals. The power of a court to determine the legality of a patient's detention is preserved in the new act but in addition a patient has the right of appeal to a tribunal to determine the need for his detention.
Any formality in connection with the admission of a voluntary patient has been abolished. It is no longer necessary for a voluntary patient to sign a written application for admission.
Finally, attention is directed to an innovation which is probably without parallel in any of the English speaking countries.
Section 60 confers upon a court the power to make an order authorizing a convicted person to be sent to hospital or to be placed under guardianship as an alternative to fine or imprisonment. This applies where a person is convicted on indictment of any offence except murder, treason, piracy and certain types of arson. It also applies where a person is convicted in magistrates' court of an offence which is punishable on summary conviction with imprisonment.
Before making an order the court must be satisfied that the offender is suffering from mental illness, psychopathic disorder, subnormality or severe subnormality and the mental disorder is of a nature or degree which warrants detention in hospital or guardianship.
No fine or imprisonment is to be imposed in these cases. The court will still have power to make a probation order with a condition requiring medical treatment where the mental disorder is of such a nature that the offender does not require to be detained in hospital.
Section 62 is of particular interest to psychiatrists. It provides that in these cases the court may accept a report in writing purporting to be signed by a medical practitioner. This dispenses with the need for a doctor to appear in court unless he is required to do so in a particular case.
There are two innovations in this act which would be regarded as drastic by Canadian standards.
The first of these two innovations is the one which authorizes the detention in hospital of a person suffering from a psychopathic disorder. A person of any age who is in this category may be committed to hospital for 28 days observation or committed. to hospital by a court after conviction. A person who is under 2I in this category may be committed to hospital without the 28 day limitation on an application with two medical certificates. It is uncommon in Canada for persons in this category to be committed to mental hospitals. It is likely that the new British act will fix attention on this problem and it will be of interest to see what stand Canadian psychiatrists will take.
The second of these drastic innovations is the procedure whereby the court may sentence a person to mental hospital as an alternative to imprisonment or may order guardianship or may place him on probation with an order that he attend for treatment. Some exploration of this procedure has been initiated in Canada, particularly in the forensic clinic at the Toronto Psychiatric Hospital which is extensively used by the courts for this purpose. However, the Canadian Criminal Code does not contain any provision for psychiatric treatment as an alternative to imprisonment. The part of the Criminal Code which deals with the preventive detention of criminal sexual psychopaths and purports to provide for their treatment is not comparable inasmuch as the sentence is served at a penitentiary. The bold simplicity of the British enactment in itself would justify the remarks made at the beginning of this article.
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